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Abstracts / International Journal of Surgery 12 (2014) S13eS117S3264% had a clavien-dindo score of I, 19% II, 6% III, 7% IV and 3% V. Of those
who were sent to HDU electively, none had a clavien-dindo greater than II.
Conclusions: Within the conﬁnes of the audit we showed a 30 day mor-
tality of 3% versus 3.3% for National average. Elective use of HDU is asso-
ciated with favourable outcome. Median length of stay (8 days) is
comparable to the National average of 7 days. We suggest that we are on a
par with the National average, but the audit should be repeated with a
larger sample size.
0802: THE HAND-SEWN ANASTOMOSIS: AN ENDANGERED SKILL?
Kirsty Mozolowski*, Fergus Reid, David Smith. Stepping Hill Hospital,
Stockport, UK.
Introduction: There are two methods of forming an intestinal anasto-
mosis, hand-sewn or stapled, and they have comparable outcomes. Prior to
CCT, trainees must be able to construct an anastomosis; however the
method is not speciﬁed. We propose that trainees should be competent in
both techniques. A previous study in this unit showed that from 2004-
2008, only 18% of trainee constructed anastomosis were hand-sewn so
demonstrating limited exposure.
Methods: This was a retrospective study looking at all right hemicolectomy
operations in a single unit between 2009 and 2012. Operation notes were
examinedanddata collected for theprimaryoperator& type of anastomosis.
Results: 192 procedures were identiﬁed. Data was unavailable for 8 pro-
cedures. The primary operator was a consultant in 97 cases and a trainee in
87. Consultants hand sewed the anastomosis in 6 cases (6% of consultant
anastomoses) & trainees also hand sewed 6 cases (7% of trainee
anastomosis).
Conclusions: This study has shown that the number of hand-sewn anas-
tomosis constructed by trainees is falling. There are situations where a
stapled anastomosis is not possible. It is therefore imperative that sur-
geons are trained in both techniques. It may be appropriate to include a
separate WBA for hand-sewn anastomosis.
0806: IS THE TARGET REFERRAL SYSTEM DISADVANTAGING COLO-
RECTAL CANCER PATIENTS ON THE NON-TARGET PATHWAY?
Lydia Fletcher 1, Daniella Donato-Brown*,2, Manoj Nair 1, Luke Meleagros 1.
1North Middlesex University Hospital, London, UK; 2Royal London Hospital,
London, UK.
Introduction: Waiting times to colonoscopy and incidence of colorectal
cancer (CRC) in two groups, Target (T) and Non-Target (NT) referrals were
studied.
Methods: Retrospective analysis of all diagnostic colonoscopies under-
taken at a North London University Hospital between January and
December 2012. We compared waiting times from referral to colonos-
copy in T and NT groups and incidence of CRC. Student t-test and Chi-
squared test were used, P value <0.05 was considered statistically
signiﬁcant.
Results: 1907 diagnostic colonoscopies were performed. T and NT re-
ferrals were 755 (39.6%) and 1152 (60.4%) respectively. NT patients
waited signiﬁcantly longer for colonoscopy compared to T patients, 47.5
to 27.4 days respectively (p<0.0001) (two tailed), 95% CI (17.60 to 22.59).
92 CRCs were diagnosed. 70 with complete information were included in
ﬁnal analysis. 47 (67.1%) were T and 23 (32.9%) were NT. 6.2% of T and
2.0% of NT patients were diagnosed with CRC, although signiﬁcant
(p<0.0001), are low yields. Within CRC group waiting time to colonos-
copy was 10.2 days longer in NT than T (p ¼ 0.0649 (two-tailed), 95% CI
(21.18 to 0.66)).
Conclusions: Non-target patients waited signiﬁcantly longer for colo-
noscopy and therefore non-target CRC patients were disadvantaged. The
incidence of cancer in target patients is low. More stringent selection
criteria are required for urgent diagnostic colonoscopies.
0813: A COMPARISON OF THE POST-OPERATIVE COURSE OF CROHN'S
DISEASE AND CANCER PATIENTS UNDERGOING SIMILAR RIGHT-SIDED
BOWEL OPERATIONS
Lara Bone*, Thomas Pinkney. University Hospitals Birmingham, Birmingham,
UK.
Introduction: Despite their generally young age, Crohn’s patients seem to
have a high post-operative complication rate, particularly of respiratory
infections. We explored this observation.Methods: All patients undergoing an ileo-caecal resection for Crohn’s
were compared with patients undergoing right hemicolectomies for can-
cer at a single centre from 1/2012 to 5/2013. Both open and laparoscopic
procedures, as well as emergency and elective procedures were included.
Operative, demographic, and morbidity/outcomes data were collated
electronically.
Results: During the study period, 32 patients with Crohn’s underwent
ileo-caecal resections (29 elective; 11 open) and 49 patients had a right
hemicolectomy (48 elective; 15 open). The average age in the Crohn’s
group was 35 compared to 68 in the cancer group. The average ASA grade
in the cancer group was higher. Both groups had a comparable length of
stay, incidence of SIRS (for any reason), respiratory complication rate and
surgical complication rate (post-operative collection, wound infection and
anastomotic leak).
Conclusions: Ileo-caecal resections for Crohn’s disease have a similar
complication proﬁle to those undergoing a similar operation for cancer,
despite patients being around 30 years younger with far fewer co-mor-
bidities. This ﬁnding may reﬂect the systemic nature of Crohn’s disease,
but does warrant further research.
0837: EVALUATING COLORECTAL CANCER MULTI-DISCIPLINARY TEAM
MEETINGS: DEVELOPMENT AND VALIDATION OF A QUALITY ASSESS-
MENT TOOL
Sujay Shah*,1, Sonal Arora 1, Gary Atkin 2, Rob Glynne-Jones 3,
Pawan Mathur 2, Nick Sevdalis 1. 1Imperial College, London, UK; 2Barnet
Hospital, London, UK; 3Mount Vernon Cancer Centre, London, UK.
Introduction: To develop and validate an evidence-based, user informed
tool that can reliably measure the quality of colorectal cancer MDTs.
Methods: A multi-phased approach identiﬁed current evidence on colo-
rectal cancer MDTs (systematic review) and expert user opinion on mea-
sures for assessing how well they function (interviews). The information
was used to develop a tool, Colorectal Multidisciplinary Team Metric for
Observation of Decision-Making (CMDT-MODE), which was content and
face validated. CMDT-MODE was used by two observers to independently
assess decision-making in colorectal MDTs (observational study).
Results: Colorectal MDT MODe incorporated team member contributions
and the quality of data presented, and had excellent content validity; CVIe
0.81. The tool was used to observe 131 patient cases across 8 MDTs. Case
history information (observers' mean¼4.57), and surgeons' contribution
score (observers' mean¼4.35) were rated highest. An analysis of variance
(ANOVA) showed a statistically signiﬁcant difference between the
different scoring categories: F(12,3033) ¼ 187.37, P<0.05, partial eta
squared ¼ 0.426. Overall, intraclass correlations were high with evidence
of improvement.
Conclusions: Colorectal MDT-MODE provides an evidence-based, end-
user informed approach to assessing decision-making in the management
of colorectal patients with potential to identify areas for improving prac-
tice so as to optimize decision making for cancer care.
0840: UTILIZATION OF MRI COLONOGRAPHY FOR ASSESSMENT OF IN-
FLAMMATORY BOWEL DISEASE ACTIVITY
Rehana Hafeez*, Jessica Makanyanga, Shonit Punwani, Stuart Taylor.
University College London Hospital, London, UK.
Introduction: To compare MRI Colonography, Colonoscopy and Histology
grading for prediction of colonic disease activity.
Methods: After ethical approval 21 patients (11 females & 10 males) with
colonic IBD were recruited. All of them had routine colonoscopy and MR
colonography on same day. Colon was ﬁlled with 1.5l of warm tap water
through 16 F rectal catheter. Images were acquired in prone position with
1.5T Siemens Avanto magnet using body and spine array coils. Endo-
scopists ﬁlled CDEIS study proforma and biopsies were scored with help of
standard inﬂammation grade system (1-4) and eAIS. Qualitative observa-
tions were made according to Steward score, MRI activity score and MaRIA
index. Spearman correlation used on per patient and per segment basis.
Results: On per patient basis signiﬁcant correlation seen between Steward
score and CDEIS (r¼0.559, p¼0.01), MRI activity score and CDEIS (r¼0.55,
p¼0.01) and MaRIA index and CDEIS (r¼0.61,p¼0.005) while no correla-
tion seen with both histology grading systems. On per segment basis all
three MRI scores showed signiﬁcant correlation with CDEIS again but only
MRI activity score showed such correlation with histology grading
(r¼0.2,p¼0.035) and eAIS (r¼0.22,p¼0.02).
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(CDEIS) providing validity for its use in clinical practice.
0849: PREDICTING THE DECISION MAKING ABILITY OF COLORECTAL
CANCER MULTI-DISCIPLINARY TEAMS: RESULTS OF AN OBSERVATIONAL
STUDY
Sujay Shah*,1, Sonal Arora 1, Pawan Mathur 2, Rob Glynne-Jones 3,
Nick Sevdalis 1. 1Imperial College, London, UK; 2Barnet Hospital, London, UK;
3Mount Vernon Cancer Centre, London, UK.
Introduction: To evaluate whether results from a validated tool can be
used to predict a MDTs ability to come to a clinical decision.
Methods: A prospective observational study assessed decision-making in
colorectal MDTs. Descriptive statistics and logistic regressions were
calculated.
Results: 423 patients were discussed at 24 colorectal cancer MDTs at a
single hospital. A clinical decision was reached in 347/ 423 cases (82%).
Reasons for no decision included insufﬁcient radiological information,
inadequate pathological information, lack of patient information, unavai-
lable clinical notes, and non- attendance of team members. Of the 347
cases where a decision was reached, this decision was implemented in 317
cases (91.4%). Reasons for non-implementation included change in pa-
tient's clinical condition (including requiring emergency admission), pa-
tient co-morbidity, patient choice and availability of additional clinical
information. The overall contribution percentage score was a signiﬁcant
positive predictor of whether or not decisions were made as well as
whether or not decisions were implemented.
Conclusions: Our results show that an MDT's ability to make and imple-
ment decisions is inﬂuenced by both information and team member
contributions. Speciﬁcally, the overall contribution percentage score is a
signiﬁcant positive predictor, and can be used to guide further MDT
training and structuring.
0868: TIME AS A PREDICTIVE DOMAIN FOR OUTCOME OF EMERGENCY
APPENDICECTOMY
S.J. Chapman*, N. Smith, J. Barnard, A.R. Hakeem, K.R. Prasad. St. James's
University Hospital, Leeds, UK.
Introduction: We sought to investigate time as a predictive domain for
outcomes of urgent appendicectomy for acute appendicitis (AA).
Methods: Retrospective chart review of a prospectively maintained
database. All patients undergoing emergency appendicectomy for AA be-
tween 1st Jan 2010-31st Dec 2012 were analysed. Primary outcomes:
histopathologically-proven AA and 30-day adverse events (composite
outcome: post-operative complications, return to theatre and return to
hospital). Time & day of admission, procedure and discharge were
extracted: (Day¼08:00-16:59; Evening¼17:00-22:59; Night¼23:00-
07:59) and (Weekday¼Mon 08:00-Fri 22:59; Weekend¼Fri 23:00-Mon
07:59) Kruskal-Wallis and Chi-squared analyses were performed
(alpha¼0.05).
Results: 953 patients were identiﬁed (Male¼54%; median age¼29). Lap-
aroscopy was the initial approach in 90.7% (n¼864). Adverse events
occurred in 18% (n¼172) [post-operative complications: n¼79; return to
theatre: n¼33; return to hospital: n¼92]. Greater incidence of adverse
events were associated with weekend admissions (p¼0.027) but not with
time (p¼0.066) or day (p¼0.486) of procedure. Histopathologically-proven
non-AA appendicectomy occurred in 24.0% (n¼229) [normal appendix
n¼100; other pathology n¼129). Increased incidence of normal histology
was associated with procedures performed at night (p¼0.01), but not with
time (p¼0.362) or day (p¼0.341) of admission.
Conclusions: The data highlights areas for targeted improvement in ser-
vice delivery and gains in clinical efﬁciency for management of AA.
0900: PUBLICS' AWARENESS OF DISORDERS AFFECTING THE BOWEL
AND RESEARCH ON BOWEL DISEASES e A POPULATION SURVEY
Simon Wong*,1, Anthony Ramsanahie 1, Deborah Gilbert 2,
Mohamed A. Thaha 1. 1Academic Surgical Unit, Blizard Institute, National
Centre for Bowel Research & Surgical Innovations, Barts & The London SMD,
Queen Mary University London, & The Royal London Hospital, UK; 2Bowel &
Cancer Research Charity, National Centre for Bowel Research & Surgical
Innovations, London, UK.
Introduction: The burden of bowel disorders is rapidly increasing
worldwide. Early recognition and intervention improve outcomes. Publics'awareness of 3-major bowel disorders (CRC, IBD, constipation)
was explored in this survey. Subjects answered questions on perception of
their bowel health, exercise, dietary behaviour and issues regarding
research.
Methods: A representative population sample was surveyed using a postal
delivered 26-point questionnaire with 3 sub-sections; “about you”, “bowel
health and you” and “bowel & cancer research” (binary responses).
Results: 66.3% (n¼214) were in the age group 46-78-years with only 2.3%
<30-group. 81.3% believed their bowel health is good, with 58.8% reporting
daily ﬁbre intake. Half of the sample had direct experience of bowel dis-
ease (family member/friend). 79% were aware of bowel symptoms relating
to bowel cancer but nearly half of the sample underestimated the burden
of bowel cancer. This ﬁgure was better for IBD (53.7% vs. 78.5%; CRC vs.
IBD). 81% were unaware of the poor funding resources available for
research on bowel conditions.
Conclusions: Publics' awareness of disease, its symptoms, and treatment
options alters their attitudes to the disease and help seeking behaviour.
Strategies focused on younger generation are required to improve their
engagement including research to beat bowel disorders.
1015: SAFETY AND EFFICACY OF PERMACOL® IN THE TREATMENT OF
FAECAL INCONTINENCE
Yahya Al-Abed, Abraham Ayantunde, Jennifer Ayers*,
Bandipalyam Praveen. Southend University Hospital, Westcliff on Sea, UK.
Introduction: Permacol is gaining popularity as an anal bulking agent for
the treatment of passive faecal incontinence FI. The aims are: (i) Evaluate
the safety and efﬁcacy of Permacol in the treatment of FI (ii) Assess patient
satisfaction.
Methods: A retrospective analysis of consecutive patients who had Per-
macol anal bulking injections over a 3-year period. Patients were evaluated
clinically and with anorectal physiological tests in a dedicated pelvic ﬂoor
clinic. Pre-and post-injection Cleveland Clinic Florida Incontinence Scores
(CCFIS) were calculated. A telephonic interview was carried out to assess
quality of life and patient outcome measures.
Results: 23 patients were included. 61% had complete response and 30%
partial response at a median of 8 weeks post injections. At 6-12 weeks post
injection, CCFIS showed signiﬁcant improvement from a mean of 13.5 (6-
20) at baseline to 5.1 (0-20) p<0.001. 21% required repeat injections with
further beneﬁts. We reported no adverse reaction to the injections and 88%
of the patients were satisﬁed with the outcomes.
Conclusions: Permacol injection for FI is safe, efﬁcacious and well toler-
ated by patients. The effect is not permanent, as some patients required
repeat injections. A large randomised controlled trial with long-term data
is desirable for this agent.
1036: ENDOSCOPIC STENTING OF OBSTRUCTING COLORECTAL CANCERS:
A SUITABLE THERAPEUTIC OPTION? A REVIEW OF EIGHT YEARS’ OF
DATA FROM A TERTIARY REFERRAL CENTRE
Robert Padwick*, Glenn Latham, James Francombe, Martin Osborne. South
Warwickshire Hospitals NHS foundation Trust, Warwick, UK.
Introduction: To establish whether stenting of obstructing colorectal
cancers (CRCs) is a suitable alternative to emergency resection in a local
setting.
Methods: All patients who underwent stenting of a CRC fromApril 2004 to
March 2012 were studied. Data were collected regarding reason for
stenting, time to stenting, success, complications, further surgery, and ﬁnal
outcomes.
Results: Sixty emergency and 5 planned stents were performed, patient
age range 25-98 (median 72). Twenty-ﬁve were performed as a bridge to
surgery, 27 due to advanced disease, 12 due to patient co-morbidity, and 7
due to patient choice. Time from referral to stent for emergency referrals
was 1-360 hours (median 23). Sixty-one stents were successfully
deployed. Perforation occurred in 2 patients and migration in 5 patients.
Twenty-one patients underwent planned surgery (time to surgery 2-208
days, median 24), 8 patients underwent emergency surgery (time to sur-
gery 0-79 days, median 5). 33 patients have died since stent insertion (time
to death 7-1263 days, median 203).
Conclusions: Stenting of obstructing colonic cancers is a viable alternative
to emergency resection, with a low complication rate. Stenting may allow a
proportion of patients to later undergo planned surgery. Stenting carries a
lower peri-procedure mortality than emergency resection.
